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LONDON: SATURDAY, DECEMBER 23, 1871.

THE MEDICAL USE OF ALCOHOL.-HOUSE-DRAINAGE.

WHEN six weeks ago we urged upon medical practitioners
to take a very responsible view of the prescription of alcohol
and the duty of prescribing it specifically with reference only
to present use and actual circumstances, we felt that we were
not appealing in vain; but we scarcely expected that in so
short a time a Medical Declaration respecting Alcohol would

appear justifying our view of the question as a very grave
one, and our assertion that medical men would be ready
to give help in the rectification of a habit which more
than any other mars the health and happiness of the

nation. If any of our readers will take the trouble to

compare our own sentiments on the subject with those ex-
pressed in the declaration which we publish elsewhere,
and which is signed by 250 of the leading members of the

profession in town and in the provinces, he will be struck
with the similarity, if not the identity, of some of the

points in both. This list of names is very representative.
It is, indeed, so inclusive that a few honoured names which
are absent are conspicuous by their absence. It is so com-

prehensive that one is surprised to miss a particular name
that seems necessary to give complete authority to the
document. This omission may be accidental, or there may
be something in the wording of the declaration to which

objection may be made. But we feel sure that to the main

points of the declaration no medical man who considers the

gravity of the question will refuse his assent. What are

these points ? P Those who sign the declaration say that,
while unable to abandon the medical use of alcohol, they
are of opinion that no practitioner should prescribe it

without a sense of grave responsibility; that it should be
prescribed with as much care as any powerful drug; and
that the directions for its use should be so framed as not to

be interpreted as a sanction for excess, or necessarily for
the continuance of its use when the occasion is past. They
are further of opinion that many people immensely ex-

aggerate the value of alcohol as an article of diet; and

they think that as medical men more than others see the
bad effects of it, and have great power to restrain its abuse,
they should use their influence to inculcate habits of mode-
ration. The signers of the declaration further, in view of
the harm to health and happiness done by drinking, say
that they would gladly support any wise legislation tending
to restrict within proper bounds the use of alcohol. In

giving our hearty assent to the main points of this declara-
tion we shall conclude with a few words to the public and
to the signers of the declaration.

First, to the public we would say that it is generally a
shabby thing to attribute to the profession the creation of
intemperate habits. At the very most, the reckless pre-

scription of large quantities of stimulant is a rare and

exceptional act. It does happen occasionally, but not often

enough to explain the vice in one case in a hundred. A

liking for these things is father to the theory that they are
beneficial, and in too many cases the doctor is unjustly
made the scapegoat. At the same time, as medical men, it
behoves us, above all things, to remember the character of
human nature and to act accordingly.
To the, for the most part, eminent men who have signed

this declaration we would say that, by their example as
teachers of the profession and as consultees, they have
a power in this matter which exceeds that of any abstract

declaration like the present. They chiefly are the au-
thorities in medical practice. Medical men now are only
following their leaders ; and if the leaders prescribe alcohol
with the same definiteness with which they prescribe opium,
the profession will soon follow the example. The causes of

intemperance are highly complicated-far more complicated
than most teetotalers think,-and cannot be removed in

any one way; but we have great influence as a profession,
and it should never be so used as to be quoted in defence of
excess. We are glad that our profession is explicitly com-
mitted to an interest in the question of drunkenness, which,
next to or as a part of preventable disease, urgently claims
the attention of legislators and all humane men.

OUR charges against the drainage of Londesborough
Lodge have not unnaturally attracted a vast amount of
attention, and have given rise to a correspondence in the
public journals which is more calculated to perplex than
enlighten the public upon what has been made a very com-

plex question by the ingenuity of engineers.
A drain is, or ought to be, a simple apparatus for dis-

charging the liquid refuse of a house without the trouble
of carrying it outside. From a sanitary point of view it is
not necessary that the liquid refuse be extremely foul.
Common house-slops and dish-water are liable to offensive

decomposition, particularly if they are allowed to remain
stagnant in a warm atmosphere. When such slops are
thrown down a house-drain the bulk runs away, but the

interior of the drain remains wet. The wetted surface is

a stagnant surface, and the air of the drains is warm. In

every drain therefore, whether it be clean or foul, we have
the conditions suitable for the rapid production of effluvia,
which, if they do not give immediate rise to typhoid fever-
a question open to discussion,-are admitted on all hands
to be dangerous to health. It will thus be evident that the

danger of house-drains depends far less upon the nature of
the waters passing through them than upon the area of the
wet interior. The matters pass through rapidly, and have
not time to decompose; the wet and stagnant foul interior
is always there.

This leads to the great principle of a sound system of
house drainage-viz., that the internal area of the drains
should be reduced to a minimum. The liquid to be dis-
charged must, therefore, be conducted to the outside of the
house by the smallest possible tube and the most direct
course, and the drain must end there-that is, it must ter-

minate in the open air. When the course of the drain is

short, and the matters passing through it are not par-

ticularly offensive, the termination may be above the level
of the ground, and protected only by a metal flap-valve

from the direct action of the wind. When the house-drain
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is longer, and terminates outside below the level of the

ground, it should open into a small iron box-trap. The

house side of this trap may be covered with a grating open
to the air, and the sewer side should be open to a ven-

tilating shaft carried up to the top of the house, and ter-
minating at a distance from windows or chimneys. There

is no objection to the use of rain-pipes as ventilators for
outside drains, providing their diameter is as large as the
drain with which they are connected, and provided they
are continued above the eaves when there are windows

near. Special precautions should be taken in the case of
waterclosets, which should invariably be erected close to
the outside wall. The soil-pipe should in all cases be car-
ried to the top of the house, and should be left open. Be-

tween the soil-pipe and the seat the arrangements cannot
be too short and simple. The old pan-watercloset is a most

dangerous abomination. It is impossible to keep it clean.
It gives off its unwholesome effluvia every time it is used,
and when not used the fetid gases accumulate beneath the

water-pan. The two essentials of a good watercloset are:
first, that the pan should always be half full of water.
This secures the pan itself from contamination, and pro-
vides a rush of water to carry everything away into the
soil-pipe. Secondly, there should be nothing between the

pan and soil-pipe but a simple syphon-tube of smooth

earthenware just sufficient to prevent influx of air from the

soil-pipe, but affording no opportunity of fouling up.
With these simple principles before them, our readers

will be able to judge as to the state of the house drainage
in any particular case. It may be instructive, however, to
observe how completely they have been ignored. The sub-

ject has not, in fact, received the attention it deserves.
Celebrated architects are too much in the habit of leaving
the drainage arrangements to subordinates and clerks of
works. Waterclosets are stuck into spare corners any-

where, or convenience is considered before health. Instead

of short and simple drains terminating in free outside open-
ings, it is not uncommon to find a complicated system of
converging drains-the extremities closely trapped, and the
exit into the sewer also trapped. The effect of pouring
water into such a system is to force out the gases some-
where ; and as the traps in the house are usually the

lightest, they afford the easiest exit. We have heard of a

recently constructed mansion, the work of a most distin-

guished architect, in which the main sewer passes under-
neath the dining-room. The very lives of the’ inhabitants

depend on the keeping down of gases by porous materials
like bricks and mortar. It is not too much to say that no

one is really safe under such circumstances.
What we want is more general education in sanitary

science. We have been so long accustomed to look-upon
all systems of sewage and excrement removal as unavoid-
able abominations that we do not really believe in the pos-
sibility of perfection. But sweet air and wholesome water

are surely worth a struggle; and the attacks of typhoid
fever which gave rise to these remarks will not have been

without their use if they should induce great architects to
afford the example of setting the requirements of health at
least on an equality with ornamentation and architectural
effect.

’ MoRE good effects than one ought to result from the con-
i ference on Tuesday week to discuss the extension of the
L provident principle to hospitals and dispensaries, held on
- the invitation of the Charity Organisation Society, presided
- over by a not uninfluential member of the House of Com-

mons, and attended by the President of the Local Govern-
: ment Board, who also took part in the discussion. One

obvious advantage of such a conference is, that it removes
, the question of medical attendance on the respectable
! classes who live by industry from the category of mere
, doctors’ questions into one of public interest, to be con-
I sidered by statesmen as a matter deeply affecting at once
. the morality and the health of perhaps the most important
. section of the community. Obviously, as the member for
; Westminster in his opening speech said, a working man,
; even with good wages, is to be pitied who is confronted with
, a bill of five or ten or thirty pounds. In London here, as
, medical men best know, a working man with thirty shillings
! a week and a number of young children, with every dis-
: position to be honest, and actually paying everybody else,
. cannot pay the doctor. If the man is not in a sick fund,
. which, in London at least, rarely provides medical attend-

ance for the wife and children, the doctor must either go
unpaid or be badly paid, or, for this one purpose, the honest

l man must become something very like a pauper, taking as
i a gift that which by a better system he might easily have

as a matter of respectable contract with the kindly help of
! other classes of society.
! This view found ample and sensible expression at the
) conference, and was almost universally accepted by the
. meeting. We say almost universally, for it would be foolish
. to ignore the fact that a considerable number of people look
upon this provident principle not as charity but as an eva-
, sion of charity. They consider that there should be very
. rich people to give, and very poor people to be receptacles
l for the doles of the rich. Charity in their view consists in
. giving, not in helping. The poor exist not to be "made

, rich" according to a divine principle, but to uphold the
practice of almsgiving, which is supposed to be good for the

, soul. We are sorry that even Dr. ROGERS seemed to fall

. into the error of thinking that nothing could be done in
this matter but the making of a better Poor Law, and un-

h skilfully and unnecessarily represented as opposed to each
. other those who tried to commend the provident principle
- and those who tried to better the administration of the

! Poor Law. There is need for great consideration of the
; industrious classes in London in making any changes.
) We think there is a little too much said about imaginary

complaints and unfit recipients. Sickness in a poor man’s

r house, with its few rooms and scanty resources, is a terrible
L reality. But there is the more need for having it provided
. for on true sound principles-just, on the one hand, to the
. working man, and, on the other, to a profession which has
: never been backward in acting benevolently, but which,
L for all that, should be considered a little more than it has
t hitherto been.

) We have said that more good effects than one ought to
b proceed from this Conference. Dr. ACLAND took occasion by
1 the hand, and asked,in Mr. STANSFELD’S presence,if anyglory

could accrue to a Government so great as that which would
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follow an attempt to stop those &deg;&deg; senseless accidents" by
which death in the form of typhoid fever comes to both
rich and poor alike in thousands of cases. Mr. STANSFELD

showed by his words afterwards that he felt the weight of
the question that had been put with great and creditable
emotion by Dr. ACLAND, at a crisis when preventable disease
assumes, in the eyes of the nation, the character at once of
a blunder and a crime.

M. E. VAN BENEDEN pnblishes a paper in the Acad&eacute;mie

Royale de la Belgique containing the results of his observa-
tions on the Gregarinidse, which are important as explaining
an obscure point in the history of the development of these
lowly organised animals-namely, their development from
Am&oelig;bae, a change which was originally stated to occur by
LIEBERK&Uuml;HN. Van BENEDEN has followed, in the case of
the Gregarina gigantea, the entire series of metamorphoses
undergone by the masses of protoplasm proceeding from
the psorospermia into a fully developed gregarina mea-
suring two-thirds of an inch in diameter. He found in the

intestine of the lobster small masses of protoplasm destitute
of nuclei, finely granulated, and performing continuously
ordinary amc&oelig;boid movements. These bodies he compares
to the Frotamceba primitiva or Protamoeba agilis of

HAECKEL, and classifies them with the true Gymnocytodes of
that author. Bodies of precisely similar appearance are also
found, however, which are incapable both of locomotion and
of change of external form. In these ahomogeneousmarginal
zone and a granulated internalmass come to be distinguished.
The Gymnocytode invests itself with a membrane, and is
thus converted into a Leptocytode (of HAECKEL). Each

cytode now thrusts out two arms, which are prolongations
of its substance, and each of which is destined to become a

Gregarina. The first one that makes its appearance is the

largest, and is characterised by its marked granulation and
great mobility. It detaches itself from the cytode and be-
comes free. Before this occurs, however, the smaller arm
is thrust forth, which is not granular and is motionless.
After the first or mobile arm has separated from the cytode,
the second arm becomes as mobile as the first was, and

absorbs the whole body of the cytode into itself, just as the

embryo of a mammal absorbs the contents of the yelk-sac.
The two protoplasmic arms thus produced from a single
oytode&mdash;Pseudofilaria, as Van BENEDEN terms them-move
with extraordinary vivacity in the intestine of their host.
After the lapse of a certain time the movements become
less lively; the pseudofilaria become shorter and thicker;
nucleoli, and subsequently a nucleus, make their appearance
in their interior. At a still later period a homogeneous
cortical layer (membrane) is differentiated from the granu-
lated contents, at one pole of which strongly refractile

granules collect, and the whole organism now appears as a

well-defined small Gregarina, which soon augments in size.

THE London Fever Hospital has completed its arrange-
ments for the reception of private patients, and so meets a
really urgent public requirement. Three guineas a week is
the sum fixed for the occupancy of one room with the neces-

sary attendance and advice. We shall probably make a
special report on this matter.

Medical Annotations.
"Ne quid nimis."

THE PRINCE OF WALES.

THE fact that the physicians of H.R.H. the Prince of
Wales have decided to issue only one bulletin a day is the
best evidence the public could have of the satisfactory pro-
gress which His Royal Highness is making towards re-
covery. We may, however, add, that the progress is all
that the statements issued in official form represent it to be.
There is a complete absence of febrile symptoms, and the
strength of the Royal patient is improving every day,
whilst there is nothing of any kind present in the case
to arrest the Prince in his convalescence. The poor boy
Blegg, whose case began with very severe symptoms,
steadily improved up to the twentieth day, on the evening
of which cough and other evidences of pulmonary conges-
tion showed themselves. His condition steadily got worse
until death. No parallel can be drawn between the case of
the Prince and the boy Blegg, for the simple reason that
the latter was a very delicate, probably a consumptive lad,
and had previously suffered pretty severely from bronchitis,
which rendered him an easy prey to the disease of which
he died. 

____

THE PRINCE’S PHYSICIANS.

WHEN solicitude for the Prince and sympathy for the
Royal family were at their height, we sometimes wondered
whether the public ever for a moment considered the posi-
tion and responsibilities of his medical advisers. The care
of life is at all times an anxious thing, but the charge of
such a life, exhausted by a month of typhoid, and jeo-
pardised by paroxysms of dyspnoea, with a whole nation
looking on, and a whole profession criticising and constru-
ing bulletins, means a strain of all the powers of body and
mind which cannot be realised fully by many, even of pro-
fessional men. In ordinary medical practice one care

expels another, and the study of one case relieves the strain
of anxiety about another. The medical man leaves his

patient for hours or for a day, and comes back with a fresh
mind to the case. Here all was different. The medical
advisers of the Prince have been kept in contact with this
one huge duty for a month, without relief, sharing the do-
mestic grief as well as the medical responsibility con-

nected with an illness involving consequences which can-
not be described. We say we wondered whether the public
ever thought of what was implied in being the Prince’s
physicians during this crisis.

It is now gratifying to us to have to record that when
things were at their worst people deeply confided in the
physicians, and that as soon as the nation breathed again
its foremost organs took occasion to remark upon the
work of the medical men, and to show that they appre-
ciated its momentous difficulties and the great merit im-
plied in the way in which it had been discharged. People
felt the force of the lines-

A wise physician, skill’d our wounds to heal,
Is more than armies to the public weal."

We beg to add our tribute to that of the lay press, and to
say with what pleasure we regard the whole medical work
in this case, so far as at present it can be judged of, from
the early diagnosis of the disease, insidious and deceiving
as it was in the outset, by Dr. Lowe and Mr. Oscar Clayton,
down to the present time. Of all cases, it has been one to

tax the judgment and the resources of the medical men, and
the result so far is honourable to Sir Wm. Jenner, Dr. Gull,
and Dr. Lowe, and through them to the profession in which


